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Mammography Screening according to Breast Cancer Disease and
Social Network Characteristics of Married Korean Women
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Purpose: This study was done to examine differences in mammography screening according to breast cancer and
social network characteristic. Methods: Data were collected from 187 married women 35 years and older who were
using public health centers, health promotion centers, cultural centers, obstetrics and gynecology hospitals or other
relevant community sites. Data were collected between October 24 and December 4, 2008. Data were analyzed
using the SPSS/WIN 15.0 program. Results: The participation rate for mammography screening was 35.3%. The
following general and breast cancer characteristics showed statistically significant differences: religion, family
incomes, regular medical-care, general health examinations during past 2 years, and history of breast disease. The
following social network characteristics showed statistically significant differences: social norms and subjective norms.
Using logistic regression analysis, regular medical-care, breast cancer risk appraisal, social norm, and subjective
norms were highly predictive of subsequent mammography. Conclusion: The results of this study indicate that it is
important to develop and provide tailored intervention programs through integrated socially mediated programs. By
consciously including social network and support systems, breast cancer detection efforts would not end as a one-time
event, but naturally build on network structure of adults women, thus facilitating regular mammography screening.

Key Words: Mammography, Social network, Social support, Social norm, Subjective norm
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Table 1. Mammography by Demographic Characteristics

(N=187)
o : n (%) or
Characteristics Categories M£SD
Age (year) 46.7£7.5
Education < Elementary school 7 (3.8)
Middle school 21(11.3)
High school 56 (30.1)
> College 102 (54.8)
Religion No 72(38.7)
Yes 114 (61.3)
Insurance Community-health 50 (26.9)
Employer health 127 (68.3)
insurance
Medical aid program 7(3.8)
I don't know 2(1.1)
Job None 81 (43.5)
Full-time 92 (49.5)
Part-time 13 (7.0)
Family income per month 434.41362.9
(10,000 won, n=176)
Self-reported 2.3%0.8
health status
Regular medical care No 98 (53.8)
Yes 84 (46.2)
Generalized health No 42(22.5)
examination during Yes 145 (77.5)
past 2 year
Recent Mammography No 120 (64.2)
within past 2 years Yes 67 (35.8)
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Table 2. Characteristics related Breast Cancer (N=187)
L. . n (%) or
Characteristics Categories M=SD
Breast cancer Normal (< 19) 43 (23.0)
risk appraisal Slightly high (20~39) 121 (64.7)
Moderately high (40~69) 18 (9.6)
Very high (>70) 5(2.7)
Family history of  No 180 (96.3)
breast cancer Yes 7(3.7)
Breast disease No 155 (82.9)
experience Yes 32(17.1)
Breast-feeding No 40 (21.5)
Yes 146 (78.5)
Number of <2 159 (85.5)
children >3 27 (14.5)
Meat consumption All most none 35 (18.8)
per week 1~2 125 (67.2)
3~4 23 (12.4)
5~6 3(1.6)
>7 0 (0.0)
Birth experience No 8 (4.3)
Yes 178 (95.7)
Age at first birth (year) 27.6£3.4
Breast-feeding period (month) 11.6%£12.0
Age of menarche (year) 14918
Menstrual status Regular 93 (50.0)
Irregular 34 (18.3)
Menopause 59 (31.7)
Menopause (year) 48.1+5.3
Perceived susceptibility 3.8%3.2

to breast cancer

AE(1=-2.37, p=.02), A714 FF #He] R (x’*=23.10,
p<.001), H 2d7 2FAF A8 (x*=10.93, p< .001)
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Table 3. Mammography by Demographic Characteristics

(N=187)

Recent mammography (within past 2 years)

Characteristics Categories Never done (n=120) Done (n=67) x> or t p
n (%) or M£SD n (%) or MESD
Age (year) 36~39 26 (65.0) 14 (35.0) 1.31 52
40~59 92 (64.8) 50 (35.2)
>060 2 (40.0) 3 (60.0)
Education < Elementary school 6(85.7) 1(14.3) 5.25 15
Middle school 16 (76.2) 5(23.8)
High school 39 (69.6) 17 (30.4)
>College 59 (57.8) 43 (42.2)
Religion No 54 (75.0) 18 (25.0) 6.19 .01
Yes 65 (57.0) 49 (43.0)
Insurance Community-health 30 (60.0) 20 (40.0) 1.66 .65
Employer health insurance 82 (64.6) 45 (35.4)
Medical aid program 5(71.4) 2(28.6)
I don't know 2 (100.0) 0 (0.0)
Job None 53 (65.4) 28 (34.0) 0.39 .82
Full-time 57 (62.0) 35 (38.0)
Part-time 9(69.2) 4(30.8)
Family income per month 375.6%201.0 542,4%533.6 -2.37 .02
(10,000 won, n=176)
Self-reported health status 2.3%0.8 2.4%0.8 -1.15 .25
Regular medical care No 78 (79.6) 20 (20.4) 23.10 <.001
Yes 38 (45.2) 46 (54.8)
Generalized No 36 (85.7) 6 (14.3) 10.93 <.001
health examination Yes 84 (57.9) 61 (42.1)
during past 2 year
Birth experience No 4 (50.0) 4 (50.0) 0.77 .38
Yes 116 (65.2) 62 (34.8)
Age at first birth (year) 27.6%=3 4 27.8%3.43 -0.40 .69
Breast-feeding period 12.4+12.4 10.2+11.3 1.20 23
(month)
Age of menarche (year) 15.0£2.0 14.6E£1.4 1.38 17
Menstrual status Regular 56 (60.2) 37 (39.9) 1.54 .46
Irregular 23 (67.7) 11 (32.3)
Menopause 41 (69.5) 18 (30.5)

Menopause (year) 48.7t4.8 40.7£6.12 1.33 .19
2= 3] (logistic regression)& AAISHTE HA] & 55 25400, FHA A AN AAY ALY HE S
AR R fogh AuE S Bl = A7 F3deEs &A1 575 2300 i EdES o A
W= Abgho] WhA] o= Abghol W]gl 3,330, et A W St AR EIH. o] FAHoR FoletA=
7F Aol Adroll vlsl 6,198, ALE A g o] 14 =2 kAR, SR Fo Y Fulfe Fuklo] HE
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Table 4. Mammography by Characteristics related Breast Cancer (N=187)
Recent mammography (within past 2 years)
Characteristics Categories Never done (n=120) Done (n=67) Xx° or t P
n (%) or M£SD n (%) or MESD
Breast cancer risk appraisal Normal (< 19) 34 (79.1) 9(20.9) 7.49 .06
Slightly high (20~39) 75 (62.0) 46 (38.0)
Moderately high (40~69) 8 (44.4) 10 (55.6)
Very high (>70) 3 (60.0) 2 (40.0)
Age (year) 36~39 26 (65.0) 14 (35.0) 1.31 .52
40~59 92 (64.8) 50 (35.2)
>060 2 (40.0) 3 (60.0)
Family history of No 115 (63.9) 065 (36.1) 0.17 .68
breast cancer Yes 5 (71.4) 2 (28.0)
Breast disease experience  No 107 (69.0) 48 (31.0) 9.31 <.001
Yes 13 (40.6) 19 (59.4)
Breast-feeding No 26 (65.0) 14 (35.0) 0.01 .94
Yes 94 (64.4) 52 (35.6)
Number of children <2 100 (62.9) 59 (37.1) 1,26 .26
>3 20 (74.1) 7(25.9)
Meat consumption All most none 25 (71.4) 10 (28.6) 3.49 .32
per week 1~2 81 (64.8) 44 (35.2)
3~4 11 (47.8) 12 (52.2)
5~6 2 (66.7) 1(33.3)
>7 0 (0.0) 0 (0.0)
Perceived susceptibility to breast cancer 3.6%x2.7 4.0x3.74 -0.71 .48
Table 5. Mammography by Social Network Characteristics (N=185)
Recent mammography (within past 2 years)
Variables Never done (n=119) Done (n=66) t P
M=SD M=SD
Social network '
Size 5.3%£2.7 5.2%£26 0.19 .85
Contact 3.2%0.6 3.2%0.6 0.11 91
Social support 9.3£1.9 9.5£2.2 -0.38 71
Social norm 1.6%0.7 2.1+0.6 -5.07 <.001
Subjective norm
Network members approved of mammography f 4.1x0.7 4.5%0.6 -4.03 <.001
Recommendation by network member ¥ 42.8£40.0 54.1%£38.9 -1.68 .09

Jrn=140, never done(n=77), done(n=63).

alol sl 2,020, 2 2337 FHAX FE ol )

3 = Abgrol ujsl 3,584 T fREAES s
o] gli= Abgrel ula) 2,57, kA o] 9= A}

= Al
Hol gl HERTH(Table 7).
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Table 6. Pearson's Correlation Coefficient between Breast Cancer and Social Network Characteristics

Variables SS SC SSS SN SSN1 SSN2
Breast cancer risk appraisal .02 .09 -.02 .10 .20* .13
Perceived breast cancer susceptibility 11 -.04 .01 -.12 -.03 .07
Size (SS) -.31% .19* .03 .06 -.01
Contact (SC) .03 .10 .08 .20*
Social support (SSS) .08 .18* 27
Social norm (SN) .38% .30
Subjective norm 1 (SSN1) 34

SSN1=Subjective norm 1, Network members approved of mammography; SSN2=Subjective norm 2, Recommendation by network member,

*p<.05; *p< .01,

Table 7. Logistic Regression to Predict Mammography Screening (N=187)
Recent mammography (within past 2 years)
Variables Categories
B SE OR (95% CI) P
Religion Yes 0.70 0.55 2.02 (0.69~5.91) .20
No
Family income per month 0.00 0.00 1.00 (1.00~1,00) .09
Regular medical-care Yes 1.20 0.56 3.33 (1.12~9.88) .03
No
Generalized health examination Yes 0.94 0.64 2,57 (0.73~9.00) 14
during past 2 year No
Breast disease experience Yes 1.28 0.84 3.58 (0.70~18.38) 13
No
Perceived susceptibility to -0.01 0.09 0.99 (0.84~1.18) .94
breast cancer
Breast cancer risk appraisal Normal
Border 1.82 0.71 6.19 (1.55~24.69) .01
High risk 1.75 1.20 5.72 (0.55~59.72) 14
Social network Size -0.03 0.10 0.97 (0.80~1.18) .78
Contact -0.36 0.48 0.70 (0.27~1.78) .45
Social support 0.05 0.13 1.05 (0.82~1.35) .70
Social norm 0.93 0.45 2.54 (1.07~6.07) .04
Subjective norm Network members 0.87 0.41 2.39 (1.07~5.37) .03
approved of
mammography
Recommendation by -0.01 0.01 0.99 (0.98~1.01) 23

network member

OR=0dds ratio, Cl=confidence interval,
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